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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


| Application Number 


Filing Date 


~r 


10822380 


First Named Inventcr 


An Unit 


Examiner Name 


Attorney Doexet Number 


678-1323 


I hereby revoke all previous powers of attomav given in the abovandontifiod application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number- 



Please change the correspondence address for the ebove-idemified application ;o: 

fTI The address associated with 
Customer Number: 

OR 



|—| Firm or 

1 — Individual Name 


Address 


CUy 


State 


Country 


Telephone 


Email 


I am the: 
C! Aoplicant/lnventor 

rj"| Assignee of record oHhe entire interest. See 37 CPS 3.71- 
^ Statement under 37 CFR 3.72(b) is enclosed. (Fctm PTO/SBM) 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtf Af SfcrHXilhg Eltctrnntv* Co., Ud- 


Telephone 


NOTE. SSiiiKwtft of *a \f* invenlar* or rusgnets of .©carts or Iho «nfi t « tntoroii 3f tttoif rwa»«nutiv»<*l afo requtwj. Suerru muBWs form rt mcr» ir«n on» 


T*r% c&locacn of nwrr.awn it raoMr&a oy 27 CHK 1.3*. Tho ntofmeuen 4 rcsturcd ig sttan «r retain • (racial! Cry mo public rrtttn is id t*s (and by ffia USPTO 
to proco**) an tppciucn. Contwantuiny 19 ^cvonxa by 3; u.S.c. 122 and 37 CFR 1 \ 1 ami 1 H. This coQecdon n estmaed to law J nruiea 10 ocmpteo. 
«du«i#i 3 ga*t»o«n;. propanng, ang wpmKing me ccrp»HK flppicauon rcrm 1 01s USPTO Timo nil vary dsuoncbg uwn ffie taotaduaf cast. Any COTircarra 
un »to «no^ii cf «img rwuiro ra wmjww ous won of.a*or ftu^^ojQont rcr irjvong Uw burton, rficuig to Bom a irrc Cfrsi IrRffrouon Oracar. U.S. hstani 
Jin Trvfepwt OtTfco, V.5. Coparanwn of Cotnmwct. i\Q. dox use a*«ii*o, va ;;jia-M50 DO NOT SEND FEES OR COMPLETED FOhuS TO This 
address, send TO: Commlnlonor for Pglonfa, P.O. Box 1*S0, Aleiandrla. VA 22313-1450. 
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